FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT R
FLORIDA DEFARTMENT OF STATE °
CORPORATION Kathorine Harrls Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION 0= CORPORATIONS ] 04-29-1999 90040 042 ***150.00
DOCUMENT #
1. Corpotation Name P9700001 1 456
DAN'S CUISINE, INC.
4 ARGt
Principal Place of Business Mailing Address
t1914 COTTENEATER COURT 14914 COTTENEATER COURT
ORLANDO 1. 32837 ORLANDO FL 32637 DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed
01/21/1997
2. Pringipal Place of Business 2 iling A 4. FEI Number Applied For
P . f— ]
21111914 COTTONEASTER CT. _[26DIRY, bt IEASTER CT £0-3424829 N i Applicable
,_2;] Suile, spt. # elc. ORLANDO, FL 3283 EI Suite, Apt. #, etc. §. Cenrtifcate of Status Desired [l $8F-;5Ré:jiri3“a[
City & State City & State §. Election Campaign Financing 0 $5.00 may Be
’E[ (28] Trust “und Contribution Added 15 Fees
_\ Zip |_\ Coutry j Zip r\ Country 8. This corporation owes the current year Intangible -
24 25 29 30 Persoal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Register2d Agent
81| Name
CORPORATION SERVICE COMPANY i
1201 HAYS STHEET 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City — T85] ZipCode
FL |

11, Pursuint to the provisions of Sz2ctions 607.050.! and 607.1508, Florida Stab tes, the above-named corporation subm ts this statement for the purpose of changing ite “egistered
office r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jintment as recistered
agent. | am familiar with, and a=cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed i me of registered agen and tile if applicabla {NO" E: Registered Agent signature req sirad when reinstating DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] DELETE 11 TITLE CJchange [ Addition
NAME LITTLEFIELD, DANIEL 1.2 NAME
smeeTanoress| 11914 COTTENEATER COURT rasreeTaoress| 131914 COTTONEASTER COURT
CTY-ST-ZIP QRLANDO FL 32837 14 CITY-ST-ZIP
TITLE D [] DELETE 2.4 TITLE [JChange ] Addition
NAME LITTLEFIELD, MARSHA c 2.2 NAME
srreeTaporese| 11914 COTTENEATER COURT asmeeraopress| 11014 COTTONEASTER COURT
CITY-ST.ZIP ORLANDO FL 32837 2.4 CITY-ST-2IP
TME [l DELETE 34 TIE Clcnange [ Addition
NAME 32NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TLE [J DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2P
TIME L] DELETE 51TTLE [Change [ Additen
NAME 52 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TME [[] DELETE 6.1 TITLE [Change  []Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY- 5T-2IP &4 CITY-ST-2P

14. | hereb/ certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Stalutes. | further canify that the inf armation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signati re shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corporalion or the receivar or trustee empowered fo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:zrs in

ith an address, with a | other like empowered.

Block 12 or Blocw)or on an attach 2&4

SIGNATURE: (Awief &

006754

CR2E034 (11/98)

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

2(9(77 Ho7-721- 2204

Daytime Phone #




